TEMPORAL CHANGE AND MORPHOLOGY OF PERI–STENT CONTRAST STAINING IN LESIONS AFTER EVEROLIMUS–ELUTING STENT IMPLANTATION COMPARED WITH SIROLIMUS–ELUTING STENT IMPLANTATION  by Tada, Takeshi et al.
E1653
JACC March 12, 2013
Volume 61, Issue 10
TCT@ACC-i2: Invasive and Interventional Cardiology
Temporal change and morphology of peri-sTenT conTrasT sTaining in lesions afTer 
everolimus-eluTing sTenT implanTaTion compared wiTh sirolimus-eluTing sTenT 
implanTaTion
Poster Contributions
Poster Sessions, Expo North
Saturday, March 09, 2013, 10:00 a.m.-10:45 a.m.
Session Title: Coronary Stents
Abstract Category: 47. TCT@ACC-i2: Coronary Intervention, Devices
Presentation Number: 2101-231
Authors: Takeshi Tada, Kazushige Kadota, Yu Izawa, Micihtaka Nakamura, Hidewo Amano, Tahei Ichinohe, Shunsuke Kubo, Masatomo Ozaki, Yusuke 
Hyodo, Koshi Miyake, Yuki Hayakawa, Naoki Saito, Hideaki Otsuji, Daiji Hasegawa, Kazuyoshi Shigemoto, Seiji Habara, Hiroyuki Tanaka, Yasushi Fuku, 
Harumi Katoh, Hiroyuki Yamamoto, Tsuyoshi Goto, Kazuaki Mitsudo, Kurashiki Central Hospital, Kurashiki, Japan
Background: We previously reported that progressive peri-stent contrast staining (PSS) after sirolimus-eluting stent (SES) implantation was 
associated with very late stent thrombosis, and also that the segmental irregular type of PSS morphology might be a predictor of progressive PSS. 
Still, little is known about the differences in PSS characteristics among various stents.
methods: Between August 2004 and March 2011, we performed stent implantation with SES in 5374 lesions and that with everolimus-eluting 
stent (EES) in 1907 lesions, and found PSS in 141 SES lesions (2.62%) and 49 EES lesions (2.57%). The temporal change of PSS between 8 and 
20 months after procedure was confirmed with coronary angiography in 99 SES lesions and 38 EES lesions, which were classified into 3 groups: 
progressive, unchanged, and regressive PSS, and also into 4 morphological types according to the width and shape of PSS. We examined the 
differences in the temporal change and morphology of PSS between SES and EES lesions.
results: The patients were 103 men and 34 women and the mean age was 67.3±11.4 years. The results are shown in the figure. Progressive PSS 
was more frequently observed in SES lesions than in EES lesions (41.4% vs. 5.2%, p<0.0001). The irregular-segmental type was more frequently 
observed in SES lesions (43.4% vs. 15.7%, p=0.0027), while the mono-focal type tended to be more frequently observed in EES lesions (42.1% vs. 
24.3%, p=0.0579).
conclusions: PSS characteristics might be different between EES and SES lesions.
